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i„ insolvency Mapping 



Insolvency 
Stdte Fund 



Insurance Account j^uto 



jlohn on Mutual In urcsnce Company 

"~3- 



Yes/No 


Cdverage.Code ? 


Coverage Description 


=r 


N 


305003 


Commercial Auto-Liability-Bodily Injury-Combined Single or Split Limit 




N 


30500G 


Commercial Auto-Liability-B odily Injury-Combined Single oi Split Limit-Aggregate 




N 


305009 


Commercial Auto-Liability-Bodily Injury-Underinsured Motorist 


•»! 


N 


305012 


Commercial Auto-Liability-Bodily Injury-Uninsured Motorist 




N 


305015 


Commercial Auto-Liability-Property Damage-Combined Single or Split Limit 




N 


305018 


Commercial Auto-Liability-Property Damage-Combined Single or Split Limit-Aggregate 




N 


305021 


Commercial Auto-Liability-Property Damage-Underinsured Motorist 




N 


305024 


Commercial Auto-Liability-Property Damage-Uninsured Motorist 


«i 


N 


305027 


Personal Injury Protection (PIPJ-No Fautt 




N 


305030 


Medical Payments 




N 


305033 


Comprehensive or Specified Perils 


Ld 


l|||j|p 






pis 



Sob c 



0 



51 

p**raw ._ _ 

State Fund: [mT ~ .1- ~~ ~< ' Cto Number [12^78301234567830 

Insolvencjr " jAtog tori Mutual Insurance Compaq ^ _ GFMS Number {GF00000Q01 ~ 

Policy Number _ jHP0202400raO<BOOQOO - 



Dat&ofLosr |M/27/1993 _~ 



X 



^OaroaT^^JBtonson Kiopfenstein 



"3 



Medical Expense 



$600 000 1 $80 000 1 $10-000 1 $90.000 1* 15.000 I $3.000 | $7.000 



T^Rp. hr^Pad j LossPend I Exp Res I Exp Paid — I Fxp Panel Lc^ Recover Exrx Recover 
00000~ $200a00~ $40.000 00 S4 .000.00 $0 | $1.000. 00 | $100.00 



6T 



: E£2353HI 

State Fund: ~ 
Insolvency _ * 
- Policy Number - 



m Number (12345678901234567890 



jAbirigton Mutual Insurance Ccmpan$>_ ^ GFMS Number JGF0O00O0Q1 
JHP02024K)00000000000 =~ Date of Loss 



3- 



Daimant List- 




















Daimant — 


Loss Res 


Loss Paid 


Less Pend. 


Exp Res 


Exp Paid 


Exp. Pend.- - 


Loss Recovery 


Exp. Recovery 


Offset \ : 


Branson Klopfenstein 


$300,000.00 


$20,000.00 


$2,000.00 


$40,000.00 


$4,000.00 


$0 


$2,000 00 


$150 00 


$600 00 " 


John Smith 


$200,000.00 


$30,000.00 


$3,000.00 


$40,000.00 


$5,000.00 


$1,000.00 


$0 


$0 


$0 






















Coverage Totals 


$500,000 


$50,000 


$5,000 


$80,000 


$9.0000 


$1,000 


$2,000 


$150 


$600 % 






















Claim Totals 


$600,000 


$60,000 


$10,000 


$90,000 


$15,000 


$3,000 


$7,000 


$500 


$1,000 ? 





Stdte Fund 
Insolvency. - 
Policy Number 
Insured 

-Claimant-* 1 - - 
Claim Number 
Dale of Loss 
User ID 
■ Diary Date 
Comments 

Diary History List "j 



jRI. Ins Insolvency Fund 



{United Community Insurance Co 



J AC 447824 



{South Kingstown School Dept, 



J435G78 
j02/13/1S99 



)05/W1S99 



^Reviewer ID J] 
Reviewbate ^06/30/1 999 • 



6* ,^. t 

— Number of- ^-L&tf* 

2b:: 



Number of - 
Days- | 



zr 



Diary Date "I Review Date | Comments 












) , 


1 


| 


5^° 

_L_ 


) 






Action 


Diary Type 


Claim 


Unearned 
Premium 


Generic* 


Approval 




when a claim payment is 
deleted 


Claim 

payment 

approval 


✓ 






Approval 




when an unearned premium 
payment is deleted 


Up payment 
approval 




✓ 




Approval 




when the closing of a claim 
is rejected 


Claim closing 
approval 


✓ 






Approval 




when the closing of an 
unearned premium is 
rejected 


Up closing 
approval 




✓ 




Claim 




when a claim status is 
changed to "close" 


Claim status 
changed 


- 






Unearned 
Premium 




when an unearned premium 
status is changed to "close" 


Up status 
changed 








LOI 














LOI 


• 


when a LOI is deleted 


Loi deleted 






✓ 


Notes 




when a claim note is sent to 
a reviewer 


Claim note 








Notes 




when a claimant note is sent 
to a reviewer 


Claimant 
note 


✓ 






Notes 


# 


when an unearned premium 
note is sent to a reviewer 


Up note 




✓ 


= 


Reserve 




when a reserve is adjusted 
for a claimant 


Claim 
reserve 


✓ 






Reserve 


• 


when a reserve is adjusted 
for a unearned premium 
policy 


Up reserve 




✓ 




Taxpayer 


• 


when a new taxpayer is 
added 


New taxpayer 






✓ 


Taxpayer 




when a taxpayer is modified 


Modify 
taxpayer 






✓ 


Claimant 




When the user enters or 
adjusts a reserve above a 
user's preset reserve 
aggregate or increment limit, 
then a diary is sent to a 
Claim Manager for approval. 


Claimant 
reserve 
above limit 


✓ 
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